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15. Special Handling !nstruétions and Additional information : e
- Guide- #3‘! Profile $4630
May cause frritation to skin & ayas "
16. GENERATOR'S CERTIFICATION: | hereby declare that the c(’mtents of this ccnsignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway
according to applicable mternauonal and national govemmem régulations;
Unless | am a small guantity generator who has been exempted by ststute or regulatlon from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program. in place to reduce the volume and toxicity of waste generated to the degree !
have determined to. be economnca"y practicable .and | have selected the method of treatment, stofage, or disposal currently :available to me- whlch
minimizes the present and:future threat to human health and the environment. o
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20. Facility Owner..or Operator:-Certification of receipt.of hazardous materia;s coverad by-this: manifest except as' noted in: ltem 19, g :
Printed/Typed Name ™~ - ) S Signaturs ; i ‘Month: " Day - Year.
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